Negative schemas have been widely recognized as being linked to psychopathology and mental health, and they are central to the Schema Therapy (ST) model. This study is the first to report on the psychometric properties of the Young Positive Schema Questionnaire (YPSQ). In a combined community sample (Manila, Philippines, n ϭ 559; Bangalore, India, n ϭ 350; Singapore, n ϭ 628), we identified a 56-item, 14-factor solution for the YPSQ. Multigroup confirmatory factor analysis supported the 14-factor model using data from two other independent samples: an Eastern sample from Kuala Lumpur, Malaysia (n ϭ 229) and a Western sample from the United States (n ϭ 214). Construct validity was demonstrated with the Young Schema Questionnaire 3 Short Form (YSQ-S3) that measures negative schemas, and divergent validity was demonstrated for 11 of the YPSQ subscales with their respective negative schema counterparts. Convergent validity of the 14 subscales of YPSQ was demonstrated with measures of personality dispositions, emotional distress, well-being, trait gratitude, and humor styles. Positive schemas also showed incremental validity over and above negative schemas for these same measures, thus demonstrating that both positive and negative schemas are separate constructs that relate in unique ways to mental health. Implications for using both the YPSQ and the YSQ-S3 scales in tandem in ST as well as cultural nuances from the use of Asian samples were discussed.
pectations is not adequately met during childhood (Lockwood & Perris, 2012; Young, Klosko, & Weishaar, 2003) . For example, the Emotional Deprivation Schema arises when the core emotional need for connection and acceptance is not met from a stable and predictable primary caregiver. Other secondary factors that also contribute to the development of schemas include culture, birth order, the quality of the parent's marriage, and a child's temperament (Louis & Louis, 2015; Young et al., 2003) . Negative schemas can also, albeit more rarely, develop in later life, particularly following deeply distressing events. They have different degrees of strength and become organized around broad pervasive themes regarding oneself and one's relationship with others (Young et al., 2003) .
Schemas are also a central theoretical construct in cognitive psychology and are defined as an interconnected memory structure of "nodes" that store thematic information (Free, 2007) . When one node gets activated, other strongly connected nodes also become active. From this vantage point, severe negative schemas are seen as more rigid and impervious to disconfirming information because they are made up of more tightly interconnected nodes, the activation of one node quickly activating the entire schema. An activated negative schema then subsequently strongly shapes people's interpretations of their interpersonal world through selective attention and encoding of stimuli and selective retrieval of schema associated information. The theoretical framework of ST identifies the affective, cognitive and interpersonal patterns making up the schemas most relevant to psychopathology and well-being. Research on cognitive therapy has contributed to our understanding of how these schemas operate and why they can become so maladaptively ridged.
The positive counterpart of a negative schema is termed an Early Adaptive Schema (EAS or "positive schema"; Lockwood & Perris, 2012) . Similar to negative schemas, positive schemas consist of memories, cognitions, beliefs, bodily sensations, and neurobiological reactions regarding oneself and one's relationship with others. However, these schemas are made up of positive functions and adaptive behavioral dispositions that emerge during childhood and adolescence when one's core emotional needs are adequately met by primary caregivers (Young et al., 2003) . Appendix A, Table A1 (online supplemental material) shows the theoretical links between parenting patterns, core emotional needs, EASs, and EMSs (The terms positive, negative, adaptive, and maladaptive are not intended to suggest that the schemas have this effect in every situation for every person, but rather that this is their general impact. Clinicians are cautioned to recognize that all clients are different and that general statistical patterns may not apply to individuals; Held, 2016) .
As it is widely accepted within cognitive psychology that schemas are defined by distinct themes (Free, 2007) , it is reasonable to assume that positive and negative schemas are separate constructs that get activated by different types of experiences. In other words, it is likely that positive schemas tend to cluster together and that negative schemas also cluster together, but that both negative and positive schemas would not be in the same cluster. This would occur as disconfirming evidence and experiences would not be admitted into the same schema cluster. Individuals may experience both positive and negative schemas simultaneously, although the presence and strength of a positive schema would be expected to negatively predict the strength of the corresponding negative schema (and vice versa) . While a person could be given a more global assessment of functioning ranging from positive to negative (Wood & Joseph, 2010) , each positive schema is predicted to be a distinct dimension and not simply the polar opposites of its corresponding negative schema. This also means that a diminution in intensity of a negative schema would not mean there will necessarily be a corresponding increase in a positive one, thus recognizing that people can hold multiple contradictory beliefs about themselves and the world. In such a case, emotion and behavior would depend on which (if either) schema is active in a given moment. These expectations suggest that positive and negative schemas should be measured separately and that the relative strength of both assessed if the clinician wants a holistic overview of that person in terms of the themes that ST considers important.
There is currently an established measure of negative schemas, the Young Schema Questionnaire (YSQ; Young & Brown, 1994) , that has been validated in many countries (Australia: Lee, Taylor, & Dunn, 1999; China: Cui, Lin, & Oei, 2011; Korea & Australia: Baranoff, Oei, Cho, & Kwon, 2006; Norway: Hoffart et al., 2005 ; Turkey: Soygüt, Karaosmanoglu, & Cakir, 2009; United Kingdom: Waller, Meyer, & Ohanian, 2001 ; and the United States: Cecero, Nelson, & Gillie, 2004) . The treatment process in ST focuses first on helping patients to identify the negative schemas that underlie their long-term problems, and second, on supporting patients in challenging and overcoming both their negative schemas and the maladaptive ways in which they cope with them (Young et al., 2003) . The YSQ is an integral part of ST practice, being given out routinely to patients to assist with the initial case conceptualization, and sometimes readministered later in therapy to track and demonstrate a patient's progress. However, there is currently no corresponding validated measure of positive schemas. As a result, these positive patterns cannot be objectively and systematically assessed in a manner parallel to their counterparts, despite the increasing awareness of this imbalance within the ST community (Lockwood & Perris, 2012; Taylor & Arntz, 2016) .
The development of a measure of positive schemas is consistent with broader developments in the field of clinical psychology. Positive Clinical Psychology (PCP; Wood & Johnson, 2016; Wood & Tarrier, 2010 , as clarified in Johnson & Wood, 2017) has drawn the field's attention to the importance of considering the positive alongside the negative since; (a) many characteristics highlighted by positive psychology are understudied (Peterson & Seligman, 2004) ; (b) these characteristics often have predictive validity in explaining psychopathology above and beyond the presence of the negative (Wood & Joseph, 2010; Wood, Joseph, & Maltby, 2008 , 2009 and; (c) interventions that focus on increasing the positive can be as successful at reducing psychopathology as those that focus on decreasing the negative (e.g., Geraghty, Wood, & Hyland, 2010) . Thus an assessment of positive schemas would complement rather than replicate the existing measure of negative schemas allowing for a more balanced approach to the investigation of a broader spectrum of these patterns in ST and research, which in turn can lead to a more holistic and broadly integrative approach to assessment and treatment. Creating a measure of positive schemas will also avoid sending the unintended and wrong message that negative schemas should be the sole focus within ST. Further, a more balanced focus on positive and negative schemas, consistent with the arguments for the need for PCP, would allow researchers to explore how both can work together in This document is copyrighted by the American Psychological Association or one of its allied publishers.
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distinct and unique ways to influence psychopathology and wellbeing.
The Present Research
Given the importance of a comprehensive, systematic and empirically based examination of positive influences on mental health and the absence of such measures in the context of ST, the first aim was to develop an initial item pool for the Young Positive Schema Questionnaire (YPSQ) and establish its factor structure. The YPSQ is the first psychometric scale designed to measure a set of hypothesized positive schemas in adults. If similar factor structures emerged in the YPSQ and the latest version of the YSQ, the YSQ-S3 (Young & Brown, 2005) , then we would expect there to be a correlation between the corresponding counterparts. We would further expect this correlation to be larger than that between the noncounterpart subscales demonstrating divergent validity.
The second aim of this study was to explore the association of the YPSQ subscales with other established measures of personality dispositions, emotional distress, positive well-being, the trait of gratitude, and humor styles. Since negative schemas involve distorted views of oneself and/or others (Beck, Brown, Steer, Eidelson, & Riskind, 1987) and positive schemas are hypothesized to involve adaptive beliefs of oneself and/or others, negative correlations of moderate strength were expected with subscales of YPSQ and measures of depression and anxiety, and medium-sized positive correlations were expected with measures of positive well-being, such as gratitude, satisfaction with life, and positive related subscales of humor.
The third aim of the project was to investigate the incremental validity of the YPSQ scale by demonstrating that positive schemas add predictive power over and above that provided by the assessment of negative schemas (Hunsley & Meyer, 2003) . The fourth and final aim of this study was to examine the prevalence and structure of positive schemas in both the Eastern and Western samples. While the theoretical development of ST and the psychometric validation of the negative schema scale were largely conducted in the West, the 18 negative schemas that have been identified have been hypothesized to be present in all cultures (Young et al., 2003) . Thus if no meaningful results were obtained from a study on positive schemas conducted in Asia, then a question about the universality of schemas would be raised. However, it was also important to show that our results hold in the West, where most ST is conducted. We therefore sourced four out of the five samples from Asian populations and one sample from the United States to establish the generalizability of the findings.
Method

Initial Item Pool Development
The development of an initial item pool for the YPSQ involved four individuals. Each is an expert in his field. GL was an American schema therapist whose decades of experience included helping to develop the Early Adaptive Schema Questionnaire and collaborating with Young in developing ST. JPL was a Singaporebased schema therapist (the first author of this paper) and author of a book on parenting, and CWL was a Professor of Psychology in Australia who has published research on the YSQ. Finally, AMW was a Professor of Psychology in Scotland, who has published over 100 papers in the field of well-being (the second author of this paper). Three of the team members (GL, JPL, and CWL) belong to the International Society of Schema Therapy (ISST), and two of them (GL and CWL) have served on the ISST Board. AMW was familiar with the therapeutic antecedents to ST, and therefore was able to serve as an external member with no association with the ISST or any prior training in ST.
It was theorized that each of the 18 negative schema subscales in the YSQ-S3 has a positive counterpart (Lockwood & Perris, 2012) . Table A1 (in the online supplemental material, Appendix A) shows all the items for positive and negative schemas and their theoretical links with core emotional needs that were met and not met, respectively. As a result, there was some degree of "mirroring" between the positive and negative schema items. Some involved straightforward transpositions from negative to positive while others were more complex. A 6-point Likert-type scale was used with scores ranging from 1 (Completely untrue of me) to 6 (Describes me perfectly). This resulted in an initial pool of 95 items designed to measure the 18 positive schemas that were theoretical counterparts to the 18 negative schemas in the YSQ-S3.
Samples
There were five different nonclinical English-speaking community samples used in this study. Four of them were drawn from four major cities in Southeast Asia and South Asia: Manila (Philippines), Bangalore (India), Singapore, and Kuala Lumpur (Malaysia). The fifth sample was drawn from populations in three cities in the Eastern part of the United States (heretofore referred to as "USA East"): Fairfax and Stafford located in Northern Virginia, and Manchester in New Hampshire. The host organization and the stakeholders of this research in each city are global affiliates of a nongovernmental organization (NGO) international charity headquartered in the United States. The objectives of this research have been made clear to the NGOs in each of the five cities ahead of time. Ethical considerations were in line with standards advocated by the British Psychological Society; approval was given by the respective ethics committee of each NGO and by the Stirling Management School ethics committee. Information such as the purpose of the research, the voluntary nature of their involvement, signing of a consent form, the estimated amount of the time required to complete the questionnaires and confidentiality of information were disseminated to all participants via e-mail, by distribution of hard copies, as well as online invitations through advertisements in their websites. Invitations to take part were also sent to all other types of organizations in these cities with a snowball sampling procedure whereby volunteers were encouraged to reach out to friends, and, as a result, samples were drawn from populations comprising professionals, students, and parents. As an incentive for participation, workshops on the effects of past parenting behavior and the development of schemas were conducted without charge. In Singapore, where this workshop was previously conducted, the participants were given a free copy of the first author's book on parenting as an incentive for completing the questionnaires. No volunteers from this NGO in any city were excluded because of race, color, or religion. The only type of participants that were excluded were those below 18 years of age and those who did not have an adequate command of the English language. Sufficient grasp of the English language was determined This document is copyrighted by the American Psychological Association or one of its allied publishers.
by both polling members of the respective groups and the head investigator's familiarity with the leaders of these respective groups and their familiarity with the members of the respective NGOs. India, Philippines, Malaysia, and Singapore rely heavily on the use of English beginning at the primary school levels (see online supplemental material, Appendix B Note. For each cell, data is presented as n (%). For the four Asian samples, participants were not asked about "Educational Qualification." For the USA East sample, "Parenting status" and "Nationality" were not asked. "Race" selection was restricted to the most common ones found in the Asian and USA East samples respectively. EFA ϭ exploratory factor analysis; CFA ϭ confirmatory factor analysis. This document is copyrighted by the American Psychological Association or one of its allied publishers.
untrue of me) to a score of 6 (Describes me perfectly). Item examples are: "I feel that people will take advantage of me" (Mistrust/Abuse schema), and "No man/woman I desire could love me once he/she saw my defects" (Defectiveness/Shame schema). It was recently validated in a Korean population (Lee, Choi, Rim, Won, & Lee, 2015) where all 18 schemas were positively correlated with depression and anxiety, which were measured using the subscales of the Symptom Checklist (SCL-90 -R; Derogatis, 1994) . In addition, a confirmatory factor analysis (CFA) supported the factorial structure of the YSQ-S3 in the Korean study. A study in Germany (Kriston, Schäfer, Jacob, Härter, & Hölzel, 2013 ) also validated the YSQ-S3 in a community as well as a smaller clinical sample. The internal consistency of 17 subscales was Ͼ.70, except for the Entitlement schema, which was .67. Factorial reliability was satisfactory (Ͼ.70) in all subscales except for Entitlement. Factor scale congruence was high (at least .95) for 17 subscales. Convergent validity with the SCL-K-9, a shorter version of the SCL-90 -R (Klaghofer & Brähler, 2001; Sereda & Dembitskyi, 2016) was demonstrated with significant positive associations found between symptoms of personality disorder measured by The Standardized Assessment of Personality (Moran et al., 2003) and all the schemas except for Unrelenting Standards. A recent study validating the YSQ-S3 found that all the YSQ-S3 subscales had satisfactory internal consistency (␣ Ͼ .7; Bach, Simonsen, Christoffersen, & Kriston, 2017) . It was expected that the construct validity of the final YPSQ subscales would be demonstrated through negative correlations with their respective counterparts in the YSQ-S3.
The Mini International Personality Item Pool (Mini-IPIP).
The Mini-IPIP is a 20-item short form of its 50-item longer version, and measures the Big Five personality traits (Agreeableness, "Sympathize with others' feelings"; Conscientiousness, "Get chores done right away"; Extraversion, "Am the life of the party"; Intellectual Openness, "Have a vivid imagination"; and Neuroticism, "Have frequent mood swings"). Items are measured on a 5-point Likert scale that ranges from a score of 1 (very inaccurate) to a score of 5 (very accurate). The Mini-IPIP has been found to have high test-retest correlations in the short term (.62 to .87) and long term (.68 to .86; Donnellan, Oswald, Baird, & Lucas, 2006; Linley & Stoker, 2012) . As a demonstration of convergent validity, it is expected that the YPSQ subscales will show positive correlations with positive traits like conscientiousness and negative association with traits like neuroticism (Young et al., 2003) . This expectation was supported by Thimm (2010) , who found positive associations between negative schemas and negative personality traits like neuroticism since such traits are often represented by maladaptive coping styles used to avoid activation of negative schemas.
The Gratitude Questionnaire-6 (GQ-6). The GQ-6 with six-items measures the disposition to experience gratitude using a Likert scale, from 1 (strongly disagree) to a score of 7 (strongly agree). An item example is, "When I look at the world, I don't see much to be grateful for." The GQ-6 scale correlated significantly and negatively with several measures of impaired sleep quality (r ϭ Ϫ.11 to Ϫ.29), positively with presleep cognitions (r ϭ .21; Wood, Joseph, Lloyd, & Atkins, 2009) , and other measures of well-being (Wood & Joseph, 2010) . The YPSQ subscales were therefore expected to correlate positively with this measure as evidence for convergent validity.
Depression, Anxiety, and Stress Subscales (DASS-21). The DASS-21 contains 21 items with three subscales of emotional distress: Depression, "I couldn't seem to experience any positive feeling at all"; Anxiety, "I experienced trembling (e.g. in the hands)"; and Stress, "I found it hard to wind down". Responses are measured on a 5-point Likert scale, from 0 (did not apply to me at all) to 4 (applied to me very much or most of the time). Antony, Bieling, Cox, Enns, and Swinson (1998) has demonstrated that the instrument has high concurrent validity (r Ͼ .50) with the Beck Depression Inventory, Beck Anxiety Inventory (Beck et al., 1987) and the State-Trait Anxiety Inventory-Trait version (Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983) . Convergent validity was expected with the YPSQ since past studies (Thimm, 2010) revealed that EMSs correlated positively with depression and anxiety, with low to moderate effect sizes (r ϭ .10 to .50).
Satisfaction with Life Scale (SWLS).
The SWLS (Pavot & Diener, 2008 ) is a short five-item instrument designed to measure life satisfaction. Each item uses a 7-point Likert scale from 1 (strongly disagree) to 7 (strongly agree). Item example, "In most ways my life is close to my ideal". Diener, Emmons, Larsen, and Griffin (1985) reported a two month test-retest stability coefficient of .82, and a strong negative correlation with the Beck Depression Inventory (Blais, Vallerand, Pelletier, & Briere, 1989) . As evidence for convergent validity the YPSQ subscales were expected to show positive associations with this scale.
Humor Styles Questionnaire (HSQ). The HSQ consists of 32 items, each of which is a self-descriptive statement about particular uses of humor (Martin, Puhlik-Doris, Larsen, Gray, & Weir, 2003) . Each item uses a 7-point Likert scale response format that ranges from 1 (totally disagree) to 7 (totally agree). The two positively related subscales are Affiliative and Self-Enhancing. The former involves the use of humor to amuse others and strengthen one's relationship with them (e.g., "I laugh and joke a lot with my closest friends"). The latter involves the use of humor to cope with stress and maintain a humorous outlook during times of difficulty (e.g., "If I am feeling depressed, I can usually cheer myself up with humor"). The two negatively related ones are Aggressive and Self Defeating. The former involves the use of sarcastic or disparaging humor (e.g., "When telling jokes or saying funny things, I am usually not very concerned about how other people are taking it"). The latter involves the use of humor for self-disparagement (e.g., "I will often get carried away in putting myself down if it makes my family or friends laugh"). Statistically significant and moderately strong correlations were found between HSQ subscales and measures of depression, anxiety, hostility, aggression, self-esteem, optimism, and the Ryff's well-being scale (which consists of six subscales-positive relationships with others, autonomy, personal growth, environmental mastery, purpose in life and self-acceptance; van Dierendonck, 2004) . The HSQ scale was chosen as a more distal measure of functioning in everyday life that has previously been linked to well-being (Martin et al., 2003) and so it was expected that the YPSQ subscales would correlate positively and negatively with the positive and negative related subscales of the HSQ respectively as evidence of convergent validity. This document is copyrighted by the American Psychological Association or one of its allied publishers.
Procedures and Statistical Analyses
This study was divided into Phase 1, Phase 2 and Phase 3. In Phase 1, data from the Manila and Bangalore samples was used for an exploratory factor analysis (EFA) through principal axis factoring (PAF) with promax rotation of the initial 95-item pool. The results were used to develop a shorter item pool. In Phase 2, data from the Singapore sample was used for an EFA for further scale refinement of this shorter item pool. For samples in Phase 1 and Phase 2, Horn's (1965) Parallel Analysis (PA) was used to determine the number of factors to be extracted from each sample. Finally, in Phase 3, data from an Eastern Kuala Lumpur sample as well as a Western USA East sample was used for a CFA of the final version of the YPSQ.
We used IBM SPSS Statistics 23 (IBM Corp, 2015) and MPlus 8 software (Muthén & Muthén, 1998 -2017 to conduct all analyses. Participants with more than 10% missing data were removed. Missing data analysis was initially carried out using Little's Missing Completely at Random (MCAR; Little, 1988) test to see if missing patterns were at random on samples from all five cities. Three methods to tackle the impact of missing data on analysis were carried out: (a) "Exclude case pairwise" feature in SPSS, (b) replacing missing data with the mean value of a particular variable for that sample, and (c) Multiple Imputation (MI). As a robustness check, these three methods were employed to investigate the effects of missing data on the EFA on one of the five samples and the results did not change. As a result mean values were used to impute missing data values. Distribution of normality was examined through inspecting values of kurtosis and skewness although both CFA and EFA appear to be robust against such violations (Floyd & Widaman, 1995) especially if the sample size is large (200 ϩ; Tabachnick & Fidell, 2012) , which was the case here for all the five samples.
The psychometric refinement process began by testing the reliability and stability of the factor structure of the initial item pool using EFA on two separate independent community samples in Phase 1 to see whether the same structure emerged. Multiple samples were used at this point for item selection, refinement, and confirmation, in order to ensure that the results were not unduly influenced by the characteristics of a single sample. This was preferable to CFA at this stage as we had no firm hypotheses about the number of factors to emerge. CFA might show a well-fitting model, but not necessarily the best fitting one that would have been suggested by a more exploratory analysis. For the EFAs in Phase 1 and 2, items that did not have a loading higher than .40 were excluded (Floyd & Widaman, 1995) , and items that had significant loadings (Ͼ.40) on more than one factor were removed. Factors with one or no items would be rejected.
Criteria were established for selecting the most robust items from the two EFAs in Phase 1 for the shorter version of the scale. They were as follows: (a) items that had appeared strongly in both factor structures were given the highest priority and were retained (Arrindell et al., 1999) ; (b) if a lower loading item did not capture the central theme as clearly as other higher loading items in the same factor then this item would be removed; (c) if a lower loading item was very similar in content to a higher loading item, then the lower loading item would be deemed redundant and removed. A lower loading item would be retained in place of a somewhat higher loading one if it had greater clinical significance and contributed variability in content; (d) if an item appeared under one factor in Manila but in a different factor in Bangalore then the item judged to have captured the construct of the factor more precisely would be chosen instead. Thus we tried to balance statistical rigor with a particular emphasis on clinical meaning and utility and therefore a certain degree of judgment call was involved in this procedure (Matsunaga, 2010) . Intercorrelations between factors were also monitored. Furthermore, we aimed to have three to five robust items per factor in the final YPSQ version as too many items in each factor would make subsequent CFA analysis difficult (Floyd & Widaman, 1995) . Since at least three items were expected to be in each factor of the final version of the YPSQ, factors with four or fewer items in Phase 1 inherited at least one new item to maximize the chance of these potentially weaker constructs to be represented in a robust manner in the next EFA in Phase 2. These new items were worded in such a way as to capture their respective constructs more precisely (Martin et al., 2003) .
The reliability values were tested using Cronbach's alpha values, and according to Nunnally (1978) , factors with values of, ␣ Ն .65 for newly developed instruments, are acceptable. However, factors in Phase 1 with poor reliability values were not prematurely rejected since it was hoped that the new items added would improve these values in Phase 2. This shorter version of the YPSQ was then subjected to another EFA in Phase 2 using an independent sample to see if the same factor structure would replicate. No new items were developed and there was no item selection process in Phase 2. In Phase 3 both single group CFA and multigroup CFA (MGCFA) were conducted using a weighted least-squares means and variance adjusted estimation (WLSMV) algorithm to take into account the ordered-categorical nature of the response scales (Wirth & Edwards, 2007) . These were conducted on two other independent samples from Kuala Lumpur and USA East. The report on the fit of each hypothesized model for the CFA was assessed using two absolute fit indices with values for an excellent fit as recommended by Browne and Cudeck (1993) and Kline (1998) ; the root mean square error of approximation (RMSEA Ͻ .05) and the normed chi-square. The latter was derived by dividing the chi-square value by degrees of freedom ( 2 /df Ͻ 2 to 3). One comparative fit index (CFI Ն .95) and one non-normed fit index known as the Tucker-Lewis (TLI Ն .95) were also used. The following measurements of invariance (Milfont & Fischer, 2010) were used for the two samples: (a) configural invariance (same factor structure across groups); (b) metric invariance (same factor loadings across groups); (c) scalar invariance (same item intercepts across groups); (d) error invariance (same error variance across groups); (e) factor variance invariance (same factor variance across groups); (f) factor covariance (same factor covariance across groups), and (g) factor mean invariance (same factor mean across groups). If the model lacked an excellent fit and/or if items needed to be removed from factors with too many items (more than 5) in order to produce a more balanced YPSQ scale with three to five items per factor, the "Jackknife" approach of removing items recommended by Larwin and Harvey (2012) would be adopted. This item reduction procedure calls for calculating an estimate of the full model first and then removing one item at a time, starting with factors with the most number of items. Items with the lowest regression weights and/or those with high itemto-item correlation became targets for removal. After removal of items the model was reestimated and the procedure repeated while This document is copyrighted by the American Psychological Association or one of its allied publishers.
observing the progress of the fit indices based on the CFI and RMSEA values under the following conditions when items were removed; (a) the original primary model must correlate with the reduced model at, r Ն .95 as recommended by Newcomb, Chou, Bentler, and Huba (1988) ; (b) each original factor must continue to explain at least three observed variables (Floyd & Widaman, 1995) ; (c) the structural integrity of the model must not be violated (Bollen, 1989) ; and (d) a good fit was obtained by the reduced model (Bollen, 1989) . Convergent and construct validity were assessed on the Singapore sample (used in Phase 2) using the IPIP, DASS-21, GQ6, SWLS and HSQ for convergent validity; YSQ-S3 for construct validity. The threshold guidelines for what are considered small (r ϭ .10), medium (r ϭ .30), and large effect sizes (r ϭ .50) were adopted from Cohen (1992) . In determining a priori what strength correlations would be taken to be acceptable convergent validity and intercorrelation between factors, we were guided by the theoretical belief that positive and negative schemas are separate but related constructs and thus correlations would be expected to be of medium strength (r ϭ .30 to .50; Hunsley & Meyer, 2003) . A very high correlation (e.g., |r| Ͼ .80) would be more consistent with constructs being on the same continuum and suggesting a lack of divergent validity. For a formal test of divergent validity, we used the z test proposed by Steiger (1980) to show that correlations between noncounterparts of subscales in the YPSQ and YSQ-S3 were statistically and significantly lower than correlations with counterparts of both subscales. Finally, incremental validity was conducted using hierarchical multiple regression where a minimum value of ⌬R 2 ϭ .0225 (or 2.25%) should be achieved from the second to the third step of a regression analysis (Hunsley & Meyer, 2003) to show that positive schemas would demonstrate sufficient incremental validity in predicting psychopathology, emotional distress, and well-being and other distal measures of functioning, namely trait of gratitude and humor styles, after controlling for gender, age, and negative schemas. The predictor variables for each hierarchal multiple regression were entered in the following three steps: (a) gender and age; (b) all negative schemas subscales from the YSQ-S3; and (c) all positive schemas subscales of the final version of the YPSQ.
Results
Phase 1, Phase 2, and Phase 3 Data Analysis
Missing data and normality tests. Removal of participants with more than 10% missing data resulted in the following samples sizes: Manila (n ϭ 559), Bangalore (n ϭ 350), Singapore (n ϭ 628), Kuala Lumpur sample (n ϭ 229) and USA East (n ϭ 214; Table 1 ). The percentages of missing values were very low (Manila ϭ 0.97%; Bangalore ϭ 1.11%; Singapore ϭ 0.06%, Kuala Lumpur ϭ 0.07% and USA East ϭ 0.13%). MCAR tests that were carried out in Phase 1 for the Manila sample (Little' Tabachnick & Fidell, 2012) . EFA in Phase 1 on Manila and Bangalore samples. An EFA was conducted on two independent samples as this allowed us to explore common and unique factors across both samples. In both the Manila and Bangalore samples, the KMO (.92 and .86, respectively) and Bartlett's test of sphericity ( 2 ϭ 20,590, df ϭ 4,465, p Ͻ .001 and 2 ϭ 13191, df ϭ 4,465, p Ͻ .001, respectively) indicated these data were suitable for EFA (Bartlett, 1937) . PA suggested 19 factors be extracted from the Manila sample (accounting for 43.59% of the variance) and 12 factors from the Bangalore sample (accounting for 37.13% of the variance). Of the 19 Manila factors, seven factors had only one item and were rejected along with another factor with two items. This two-item factor was similar to constructs represented by two other factors. Thus 11 factors were accepted for further analysis. In the Bangalore 12 factor solution there were two factors with only one item each and these were rejected leaving 10 factors for further analysis (see online supplemental material, Appendix C, Table C1 for loadings Ͼ.4, and Tables C3 and C4 for full loadings without cutoff points).
When the EFA from both samples were compared, there were nine common factors with eight factors having at least three items and one factor with only two items (Empathic Consideration). There were two factors unique to the Manila sample-Healthy Self-Interest/Self-Care (3 items) and Self-Directedness (2 items). There was also one factor unique to the Bangalore sample: Stable Attachment (4 items). When combined there were thus 12 factors with 62 items selected for the shorter version in Phase 1 using the established item selection criteria stated in the Procedures and Statistical Analyses section (See Remarks in the online supplemental Table C1 for rationale for item removal). Thus more factors resulted from the combined results than if the factor structure was based on either one of the two samples. The stability of these unique factors will be tested in Phase 2 with another independent sample to see if they replicate.
Among these 12 factors there were four factors that had four items or less and so eight new items were generated for these factors to ensure at least three robust items would emerge in the next EFA in Phase 2. These factors were Stable Attachment (one new item added), Healthy Self-Interest/Self-Care (one new item added), Self-Directedness (two new items added), and Empathic Consideration (four new items). However, the positive schema factor of Realistic Expectation did not appear as a factor in the EFA in Phase 1. Thus four more new items that would better capture this construct were developed, since the expert team believed that this factor was highly relevant clinically. In total there were 12 new items (see online supplemental Table C1 ) added to the 62 selected from Phase 1 resulting in a total of 74 items with the aim to further refine the YPSQ in the next EFA in Phase 2. Furthermore, the Cronbach's alpha reliability values for five out of the 12 subscales were poor (Ͻ.60), in at least one of the two samples (See Cronbach's alpha values in online supplemental Table C1 ), which further justified the addition of these new items. This document is copyrighted by the American Psychological Association or one of its allied publishers.
EFA in Phase 2 on Singapore sample. For the Singapore sample, the KMO of .964 and Bartlett's test of ( 2 ϭ 31,902, df ϭ 2,701, p Ͻ .001) indicated that these data were appropriate for EFA (Bartlett, 1937) . PA recommended 15 factors, but the EFA results revealed that the 15th factor did not have any items. However, 11 items from the initial 74 that were initially administered did not emerge since their loadings were less than .40, leaving only 14 factors that consisted of 63 items that emerged from Phase 2. No items were removed, and no new items were developed in Phase 2 and there were no items that cross loaded Ͼ.4 in more than one factor. Incidentally, we carried out EFA in Mplus using WLSVW and the resultant 15-20 factor model gave the same 14 factor solution as the EFA using SPSS and PA. Two additional factors appeared and were labeled Realistic Expectations (4 items) and Healthy Self-Reliance/Competence (3 items; See online supplemental material, Appendix C, Table C2 for loadings Ͼ.4, and Table C5 for full loadings without cutoff points). When the EFA results of Phase 1 were compared to that of Phase 2, there was a significant refinement of the YPSQ seen in the following areas: (a) the EFA of the Singapore sample in Phase 2 revealed a 15 factor solution that accounted for 60.66% of the variance, which was higher than the values of both EFAs in Phase 1 (Manila ϭ 43.59%; Bangalore ϭ 37.13%); (b) the Cronbach's reliability values of the YPSQ subscales also improved substantially in Phase 2 in comparison to Phase 1 (compare Cronbach's alpha values from online supplemental Table C1 with values in  Table C2 ); (c) the factor loadings for most of the items for the 12 factors that had appeared in Phase 1 were higher in Phase 2. As far as intercorrelation between factors are concerned from the EFAs, both Phase 1 and 2 for all three samples (Manila, Bangalore, and Singapore), they were mostly low and moderate in strength, (.10 to .69), indicating absence of overlap between factors (see online supplemental material, Appendix D, Tables D1, D2 and D3). The 14 factors with 63 items that emerged from Phase 2 were labeled as (number of items) Emotional Fulfillment (7), Success (5), Empathic Consideration (5), Basic Health and Safety/Optimism (8), Emotional Openness and Spontaneity (4), Self-Compassion (3), Healthy Boundaries/Developed Self (3), Social Belonging (5), Healthy Self-Control/Self-Discipline (4), Realistic Expectations (4), Self-Directedness (5), Healthy Self-Interest/Self-Care (3), Stable Attachment (4), and Healthy Self-Reliance/Competence (3).
CFA and validation of the final YPSQ in Phase 3. The 14 factor-63 item model obtained from Phase 2 was imbalanced as far as the number of items for each factor was concerned (ranging from 3 to 8). In Phase 3 CFA analysis, a more balanced factor structure of three to five items per factor were developed, without compromising on the integrity of the model. Using the Jackknife approach (Larwin & Harvey, 2012 ; see Procedures and Statistical Analyses section), a total of seven items (marked ✗ in online supplemental Table C2 ) were removed; six, because they had the lowest regression weights of all items in that factor, and one, because it had a high item-to-item correlation (see Remarks column in online supplemental Table C2 ). The correlation between this reduced 56-item model with the original 63-item model was, r ϭ .998, (p Ͻ .01), which showed that the integrity of the original model was not compromised. Excellent fit indices for the 14 factor-56 item model were obtained using two independent samples for CFA; Kuala Lumpur, an Eastern sample ( 2 ϭ 2137. Table 2 ), using the common fit indices used in CFA (Hu & Bentler, 1999 ; other fit indices recommended by Milfont and Fischer (2010) for MGCFA were not available in Mplus). When the Singapore sample was included in the MGCFA, excellent fit was also obtained (see online supplemental material, Appendix E, Table E1 ). Since the 56-item model had a more balanced factor structure, this reduced model was adopted in preference to the Note. CFI ϭ comparative fit index; TLI ϭ Tucker-Lewis index; RMSEA ϭ root mean square error of approximation. ‫ء‬ The chi-square difference test results of nested models using the scaled chi-square (Satorra & Bentler, 2010) are reported as results DIFFTEST command implemented in Mplus (Asparouhov & Muthén, 2006 ). This document is copyrighted by the American Psychological Association or one of its allied publishers.
original 63-item model as the final version of the YPSQ (see online supplemental Table C2 ). The reliability values of the 14 factors from the 63-item model were compared with those from the 56-item model for both the Singapore (this was the sample in Phase 2 from which the factor structure was derived) and Kuala Lumpur samples (The USA East sample was only administered with the 56-item questionnaire). They remained stable with the greatest difference being .036 for the Emotional Fulfillment factor. All were, ␣ Ն .65 except for one, with .62 in the Kuala Lumpur sample. These values along with the mean and standard deviations are shown in Table 3 .
Convergent, Construct, Divergent, and Incremental Validity
Convergent validity. Correlations between the 14 subscales (56 items) of the final YPSQ and the IPIP, GQ-6, DASS-21, SWLS, HSQ, and YSQ-S3 are shown in Table 4 . As hypothesized, most subscales of the YPSQ had moderately high correlations with similar subscales of the IPIP; the IPIP Agreeableness with the YPSQ subscales of Emotional Openness and Spontaneity, and Social Belonging; the IPIP Conscientiousness with the YPSQ subscales of Success, Healthy Self-Control/Self-Discipline, Healthy Self-Reliance/Competence, Self-Directedness, and Social Belonging; the IPIP Extraversion with the YPSQ subscales of Emotional Openness and Spontaneity, and Social Belonging. Consistent with past studies (Sava, 2009 ) the IPIP Neuroticism subscale correlated statistically significantly and negatively with many subscales of the YPSQ. As hypothesized, all the YPSQ subscales correlated negatively and significantly with all subscales of DASS-21. The SWLS scale, a measure of overall life satisfaction, correlated statistically significantly and positively with each YPSQ subscale. We hypothesized that the YPSQ subscales would correlate positively with measures of gratitude and the positive related subscales of the HSQ (SelfEnhancing and Affiliative) and negatively with the negative related subscales of the HSQ (Aggressive and Self-Defeating). In all, the YPSQ subscales demonstrated convergent validity with subscales of the IPIP, DASS-21, SWLS, GQ-6, and HSQ.
Construct and divergent validity. The YPSQ subscales were developed using the YSQ-S3 subscales as their theoretical counterparts, and so for a measure of construct validity we expected to see negative correlations between them. For the 14 YPSQ subscales we can summarize the statistically significant correlations with their hypothesized respective counterparts as follows: Abandonment-Stable Attachment (r ϭ Ϫ.62); Approval SeekingSelf-Directedness (r ϭ Ϫ.52); Dependence-Healthy Self-Reliance/Competence (r ϭ Ϫ.60); Emotional Deprivation-Emotional Fulfillment (r ϭ Ϫ.67); Emotional Inhibition-Emotional Openness and Spontaneity (r ϭ Ϫ.61); Enmeshment-Healthy Boundaries/Developed Self (r ϭ Ϫ.62); Entitlement-Empathic Consideration (r ϭ Ϫ.32); Failure-Success (r ϭ Ϫ.72); Insufficient Self-ControlHealthy Self-Control/Self-Discipline (r ϭ Ϫ.66); Punitiveness-SelfCompassion (r ϭ Ϫ.48); Self Sacrifice-Healthy Self-Interest/SelfCare (r ϭ Ϫ.22); Social Isolation-Social Belonging (r ϭ Ϫ.69); Unrelenting Standards-Realistic Expectations (r ϭ Ϫ.37); Vulnerability-Basic Health and Safety/Optimism (r ϭ Ϫ.66). Since there were 18 YSQ-S3 subscales and only 14 YPSQ subscales were validated, four of the YSQ-S3 subscales showed moderately high correlations with other YPSQ subscales. These were DefectivenessEmotional Fulfillment (r ϭ Ϫ.64); Mistrust-Stable Attachment (r ϭ Ϫ.46); Pessimism-Basic Health and Safety/Optimism (r ϭ Ϫ.59); Subjugation-Success (r ϭ Ϫ.46).
Support for divergent validity was established through a comparison of the correlations between counterpart and noncounterpart subscales from the positive YPSQ and the negative YSQ-S3 were significance at, p Ͻ .05 level for 11 YPSQ subscales as shown in the online supplemental material, Appendix F, Table F1 .
Incremental validity. Since scores of YPSQ were not normally distributed WLSMV estimation was used during CFA. However, normality assumption in regression analysis is required for the dependent variable (DV), not for the independent variable (IV)/predictor.
In the regression analysis the YPSQ subscales were used as independent variable/predictor (IV). Hair, Black, Babin, and Anderson (2010) and Byrne (2010) argued that data can be considered This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. 
‫ء‬
Correlation is significant at the .05 level (2-tailed).
‫ءء‬
Correlation is significant at the .01 level (2-tailed).
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to be normal if skewness is between Ϫ2 to ϩ 2 and kurtosis is between Ϫ7 to ϩ 7, which was the case here for the DVs. Further, inspection of the normal Q-Q plot also did not reveal any clear evidence of violation of normality. Using the steps outlined (See Procedures and Statistical Analyses section) the YPSQ subscales accounted for an additional 6.4%, 4.6%, 6.9%, 5.7%, and 10.2%, respectively, of statistically significant variance beyond that accounted for by gender, age and negative schemas (see Table 5 ). The total model accounted for 33.2%, 35%, 44%, 23.7%, and 41.6% of the variance for IPIP subscales scores of agreeableness, conscientiousness, extraversion, intellect, and neuroticism, respectively. For gratitude, SWLS, depression, anxiety, stress the YPSQ subscales accounted for an additional 5.7%, 10.5%, 2.6%, 4.0%, and 6.8%, of statistically significant variance after controlling for gender, age and negative schemas subscales. The total model accounted for 31.3%, 39.9%, 49.3%, 41%, and 45.6% of the variance for the scales of gratitude, SWLS and DASS-21, respectively. Finally, for HSQ subscales, the YPSQ subscales accounted for an additional 4.2%, 3.7%, and 11.5%, respectively, after controlling for gender, age, and negative schemas. The total model accounted for 33.1%, 22.1%, and 22.7% of statistically significant variance for the HSQ subscales of affiliative, aggressive and self-enhancing, respectively, beyond that accounted for by gender, age and negative schemas subscales. Results for one humor subscale of self-defeating did not emerge as statistically significant. The change in R square contributed by positive schemas for all the subscales mentioned above except self-defeating of the HSQ were above the recommended value of ⌬R 2 ϭ .0225 (or 2.25%), thus demonstrating incremental validity for the YPSQ instrument. While the contribution of gender and age was small it was statistically significant in 10 out of the 14 dependent subscales.
Discussion
ST has grown considerably over the past two decades. From 1991 to 1996 there were 11,400 articles and/or books available online; from 1997 to 2002 there were 17,100; from 2003 to 2008 there were 24,500; and in 2015 there were 27,500. The success of ST has in part been due to the fact that patients find negative schemas extremely helpful in making sense of longstanding difficulties and how they originated, understanding what keeps them going, and guiding the process of change (Young et al., 2003) . The findings and validation of positive schemas from this study will allow for a more balanced approach to the therapeutic process that, in addition to a focus on weakening negative schemas, will also be focused on strengthening positive schemas. To our knowledge this was the first study of its kind on positive schemas in adults. The final version of 14 subscales with 56 items showed good factorial validity, cross-cultural stability and excellent reliability. As hypothesized, the 14 YPSQ subscales showed convergent validity with measures of personality dispositions, emotional distress, positive well-being, humor, and the positive trait of gratitude. Divergent validity was evident from the significantly lower correlations between the 11 subscales of the YPSQ with noncounterpart subscales of the YSQ-S3 than with counterpart subscales except for three YPSQ subscales-Realistic Expectations, Empathic Consideration, and Healthy Self-Interest/Self-Care. The 14 subscales of the YPSQ also showed construct validity with subscales of the YSQ-S3 where there was a predictive trend between each scale in the YPSQ and its theoretical counterpart in the YSQ-S3, significantly and in a negative direction. However, the higher correlations between subscales of the YPSQ and their counterparts in the YSQ-S3 should not be interpreted as the scales being on opposite This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
sides of the same underlying construct. Rather, each scale and its counterpart in both instruments should be viewed in its own right even though they correlated the highest with each other negatively. The assumption held by many that the presence of negative implies the absence of positive construct or vice versa was not supported by the findings of this study. This was evidenced from the moderate strength of the correlations and the test for incremental validity where the 14 positive subscales of the YPSQ added additional significant variance on top of that contributed by gender, age, as well as the 18 negative YSQ-S3 subscales. This additional variance for all but one scale (Self-Defeating of the HSQ) was statistically significant and above the recommended value for incremental validity of ⌬R 2 ϭ .0225 (or 2.25%). These positive 14 subscales therefore contributed in unique ways that the 18 negative ones did not (Keyfitz, Lumley, Hennig, & Dozois, 2013; McArthur, Strother, & Schulte, 2017; Tomlinson, Keyfitz, Rawana, & Lumley, 2017) . These results have provided evidence that the YPSQ is a reliable and valid instrument to measure positive schemas in adults. When the subscales of the YSQ-S3 were compared with the newly emerged subscales of the YPSQ, they were not exact parallels. While the initial item pool was developed with 18 counterpart subscales to the YSQ-S3, only 14 were empirically supported in this study. Four negative schema subscales from the YSQ-S3 that did not have a counterpart in the YPSQ shared moderately high correlations with the following subscales of the YPSQ: Defectiveness-Emotional Fulfillment; Mistrust-Stable Attachment; Pessimism-Basic Health and Safety/ Optimism; Subjugation-Success. While the factor structure of both scales was similar in that the majority of the scales in the YSQ-S3 had counterparts in the YPSQ, there were also significant differences as four subscales had no counterparts; an outcome consistent with the notion that positive and negative schemas are separate constructs. The greater number of negative schemas is in line with extensive empirical evidence for a negativity bias reflected in the tendency to attend to, learn from, and use negative information far more than positive information (Vaish, Grossmann, & Woodward, 2008) . Since this process has been shown to begin in early development in the context of infant social referencing and other domains, it is likely to play a role in negative schemas being more nuanced and numerous relative to positive. This bias also shows up in the loss aversion phenomenon in which people prefer avoiding losses to acquiring equivalent gains (Boyce, Wood, Banks, Clark, & Brown, 2013) . The role of this bias in schema development and the therapeutic process will be an important focus for future research.
Limitations
There are limitations in this study that should also be highlighted. First, the incentive to attend a workshop on the effects of past parenting behavior and the development of schemas to draw participants may have attracted those who were more psychologically open and curious, possibly limiting generalizability to individuals with these traits. Second, although populations of the samples were drawn from Asian countries where English is taught at primary school levels, they also have their own respective native languages but only the English version of these questionnaires were available and administered to all the participants.
Future Studies and Implications
While development of the negative schema scale from its infancy to its present validated form took place mostly in the West, the development and validation of the first positive schema scale with four samples in the East and one from the West was advantageous in that it provided support for the universality of ST defined schemas, both positive and negative. Future studies on positive schemas should focus more on Western and clinical samples as such cross-cultural validation of this instrument will only further support this claim. Since most of the samples for this study were drawn from Asia, there were some noteworthy cultural observations. Even though the YPSQ scale is a measure of positive schemas, it also provides a lens into the type of early parenting experienced since the development of schemas have significant links to the ability of early primary caregivers to meet a child's core emotional needs (Lockwood & Perris, 2012) . One criticism that has emerged was that many scales are applicable to individualist Western cultures but not to those described as collectivistic, such as in China (Chao, 1994) . According to Chao (1994) , the high expectations of Chinese parents may be perceived by Western cultures as leading to harmful and authoritarian practices. However, she argues, it takes place in the context of a supportive mother-child relationship. Indeed, the Chinese character guan (管) means to govern, to love and to care for, illustrating the positive connotation of strict parenting in that society. Another example pertains to the notion of enmeshment between parent and child. In an Eastern collectivistic culture a highly enmeshed relationship is not discouraged since it is commonly viewed as healthy and very much part of normal family dynamics, unlike the Western culture. Son preference is another example that is prevalent and accepted as part of a cultural norm in the East but such a practice is likely to compromise the development of positive schemas such as Emotional Fulfillment in daughters. Results from this study in Asia showed that positive schemas such as Realistic Expectations, Healthy Boundaries/Developed Self, and Emotional Fulfillment, which are antitheses to strict expectations, an enmeshed parentchild relationship, and son preference, respectively, are prevalent in Asia, and that these three positive schemas had negative correlations with measures of emotional distress such as Depression, Anxiety, Stress, and the IPIP measure of Neuroticism. These findings support that of other studies done in Asia on the association between healthy family dynamics and psychological outcomes (Lin & Tsai, 2016) , and the commonalities between the East and West from a neurobehavioral perspective (Tsai, Strong, & Lin, 2015) . Thus such cultural norms seem to interfere with the development of positive schemas through the deprivation of core emotional needs and may inadvertently inflict harm.
Going forward, the newly established and validated YPSQ scale, used in combination with the YSQ-S3, will provide therapists with a set of instruments to measure both patients' positive and negative schemas. The information from the YPSQ and YSQ-S3 scales can be helpful in understanding how best to leverage strengths in working on patients' problems. In addition, this line of investigation can help to elucidate how positive and negative constructs interact and influence adaptive functioning. Having an empirically based method to conceptualize and understand positive schemas can also provide a clearer vision of where one is headed beyond recovery from negative schemas. Correcting for the This document is copyrighted by the American Psychological Association or one of its allied publishers.
longstanding over-focus on negative measures as asserted by PCP (Wood & Tarrier, 2010) and more fully integrating positive schemas will also lead to a potentially more respectful and effective approach to the initial assessment process with a balanced interest in a patient's strengths and weaknesses. Future studies on the YPSQ can also focus on whether positive and negative schemas are the driving force behind many personality dispositions such as those represented by the IPIP. From this vantage point, the patterns of personality largely manifested in outward behavior can be seen as expressions of negative schema activation. Having measures of both negative and positive schemas may prove useful in discovering which types of patterns (e.g., schemas or personality as assessed by measures like the IPIP) lie at the core of personality dispositions. In the area of exploring past parenting experiences, a validated YPSQ now provides a balanced exploration of the past with equal attention to positive and negative schemas and formative experiences. Previously, therapists have tended to emphasize the exploration of negative past experiences and many patients have emerged with a dimmer view of their parents' influence than they might otherwise have had. This balanced perspective can facilitate the development of both forgiveness and gratitude toward early primary caregivers.
